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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. J
. VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box of fire no. (Indicate Town, City, or Village)
1- ~ ' 5340 Tropical CF ' 1| [
; / Town
eon = s YOPICA Bdie. {66(107’1 we N /14/20 L1
/ ~. [ i oci . Phone
{ A P % 40 9/ City (Month) (Dayy  Year) % p
City: an j Zip:
2. . Email
. . O Town
Street: . [ Village 2 0-—— Ph
O City (Month) (Day)  (Vear) one
City: Zip: (
3. .Email
i Strects O Town
‘ freet: T Village 20 =
| ) O City (Month) (Day)  (Year) one
- City: Zip: (
4. Email
. _ O Town
Street: O Village 20 o
O City (Montb) (Day)  (Year) one
City: Zip: (
5. ot ) Ermail
own
Street O Village / / 20__| i+
O City (Month) (Day)  (Year) one
City: Zip: (
6. : Email
. O Town
Street: O Village 20 o
O City (Month) (Day)  (Year) one
City: Zip: (
7. Email
o O Town .
Strest: O Village 20 -
o [ City {Month) (Day)  (Year) one
\ City: Zip: (
* 8. : Email
Stroets O Town
froeh: O Village 20 —
O City (Month) (Day)  (Year) one
City: Zip: (
9. : : Email
. O Town
Street: 0 Village 20 o
O City (Month) (Day)  (Year) one
City: Zip: (
Email
10. Strect: ‘O Town
trest: O Village 20 =
O City (Month) (Day)  (Year) one
City: Zip: (
) /& (,g‘é, Certification of Circulator ,éf ) .
; . . - cs'o KA Vfw ‘M.
I L {NM M g - , (certify): Ireside at g 555 C? Circula
(Name of Circulator) (Circulator's Residence — Street name and Number) (Circulator Municipality) h
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the datz indicated opposite his oAbgfname. I know theyf jespective residgnces given. I support this recall petition. T am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. 5
i / g? 120 /( Ci;;L‘L

i 0088

1
(Month) (Day) (Year) ﬂ (Signature of Circulator) :
I




VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors 0 ate Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 5.9.10 of the Wisconsin Statutes.
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard Co
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9:10 of the Wisconsin Statutes. PO
THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. —I
VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE * MUNICIPALITY OF RESIDENCE DATE OF SIGNING CO!
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1, i » ‘. M . Email
P . - g * 0O Town - ~
K : 3 Street: / / {l e b]/}/\,’{/ 7 € X g . { / / ﬁ é
1 g 4 a4 OVillage 47 72 F 4. 2
J R Vi 8 IS .Z{,{ (/ 53/\.&/{/ é Ix 7N Cit ¢ ) {//q: (, G .1/\-'2/ / M Phone
4 f/ l 4/ y Y It {{(Month) (Day) (Year)
City: Y [ / ; / { Zip: é ( )
2. 7 O+ Email
own
Street: 1 Village / / 2 0 T
[ City (Month) (Day)  (Year) one .
City: 2Zip: ( )
Email
3. Street: 3 Town
oot [} Village 20 —
I City (Month) (Day)  (Year) one
City: Zip: ( )
Email
4. Street: O Town
= 0 Village 20__ o
O City (Month) (Day) (Year) one
City: Zip: ( )
Email
5. Street: O Town . Smat
et 1 Village 20 ——
I City (Month) (Day)  (Year) one
City: Zip: ( )
Email
6. Streets O Town
it O Village 20 =
O City (Month) (Day)  (Year) one
City: Zip: ( )
Email
7. strcet: O Town el
treet: [ ViHage 20 o
O City (Month) (Day) ~ (Year) one
City: Zip: ( )
Email
8. Street: O Town .
oot O Village 20 —
O City (Month) (Day)  (Year) one
City: Zip: ( )
Email
9. Street: O Town
freet: 0 Village 20 o
OcCity (Month) (Day)  (Year) one
City: Zip: ( )
Email
10. St O Town
L O Village 20___ =
0 City (Month)} (Day)  (Year) one
City: Zip: ( )
, Certification of Circulator -
Nlegic. Serl i 2f 0l
I, ,1/) [(/WQ 0/\8 ! (certify): Ireside at ‘/‘/S‘( ! Or'« I (. < 1 E ,y’h& 4”’134" /&7 Circulators, p
(Name of Circulator) (Czrculamr % Residence — Street name antl Nu ber) (Circulator Municipality) -We,p
I personally circulated this recall petition and personally obtained each of the signatures on this paper. Ikno that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date mdxyated opposxteayir her melynow thejr.egsbective residences given. I support this recall petition. T am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. T
________ mai
i/ 2% 120 A

(Month) (Day) (Year)

7

(Signature of Circulator)

ERRETS




VAN WANGGAARD RECALL PETITION
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard C
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned gualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. I

. VOTING
PRINTED NAMES OF ELECTGRS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Indicate Town, City, or Village)

. ’ ) < ’ Streets / 3'[-7 4}2)1)@5& T o ]age UVL o GV‘C)UQ ( ) 20_’_—( Email
DA\’\) N M. V\)ELLS @ l/ J5a N M. m oy AVALDIN @,@ ve LUZI; 5387 | 7 P sw (Momh))%y)g:lenr) Ph"“.e (
SECCARER dh Vd'aCu = W Ao | L
DCJ\W\L\ exodleOe ol . NmoLV a{O,C AN E = A34BS| P AC INe N rgibes Z—honj (
N e J05) Kng Lol S3H03 BT W /252011

’P\Qt)\’\a MC\VQ\(\Y ’E%, |\/0,7,/ ar 20 @ ZaX 15} 2y o (g (ont) () s T—(m
e M\ C"W O Town e ) J mail
< Qﬁ@ﬁ-@\&v@k@d“ ffsl2al

) ‘ W] Vlllage X ——_
' e Month) (Day; Year) Phone }
City: Jm ol tin: S%qu &ﬁ@u . Trq (Month) (Day) ~ (Year) (

s. }‘ U Street: : 533‘1223 / 20 Pg;e’"j‘
W & : %; :Q{ ) A R cie = Month} (Day)  (Year) ( |
6. T Email 1
DEYS) Dzuric w w w24 ] '4:“’““’"““‘ > 2| g s%r}w»ﬁL A Pefol ﬂ (

7 City: ;41-/ AQ;J&M.:{. Zip: b g /77
' - ‘ e e 3430 Chrcarg RIS %‘ il /2¢201]
' Lq h 14 m() r QL\-( % (4 M\W N .Zip: 53 Y0 5 ;’Cny R&Q\ n 2. (Momh)/(mw¢ig;)‘_ Phone i

City: R Q€1 nA

IR ‘ =St—h Place Mo Htbfaodd L |
9@?@-’??\ WAy M‘ _’)—Qy Kocine w5510% | 7 AT L R
. b O i w2830 Brenfood Dy |t N E/a ) —
- tQI'V\" {é,% k;z\\‘ , GS _@Wl ,60‘/( /LM i RO\Q(N . - stqo‘?) Rclty ( KJW (Month) (Day)  (Vear) - C
A *BQ‘Z Y _— ? - ', i S"mg-«DD &&e"\f ; Lf\ ) O Town i ‘ _ mai
rE'\-ﬁ b m{,ﬂtﬂ}‘ +‘k LU‘/L\‘ . :?YLLVH"U&"” +Vv:;/4m: 3 3|77 Cﬁtgem {{ rot (Mo&th)/(ﬁza:)p/ %Yg:)_{_‘ [Phone

Certification of Circulator

L .‘:SO‘I"\.V\ ﬁ— r S (& ci#v (certify): Ireside at ‘:‘2 3 3 %M Mf’ p {a@,%& QV

(Name of Circulator) (Czrculator s Residence — Street name¥and Number) (Circulator Municipality)
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the _]urlSdlCtl()n or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respggtive residences given, 1 suppogtshis recallpetition. I am aware that falsifying this certification is punishable under $.12.13(3)(a), Wis. Stats.

’ 4
&/ a“é / ZO_M_ (Signature of Circulator)

g
(Month) (Day) (Year) E '
;?! . . N et e m e e e ———— ]




o

L

3.

VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Acconntability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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| VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
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VAN WANGGAARD RECALL PETITION
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article X1III, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION [ Retarmby Jamiary 10201210

We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard Committee to Recall Wanggaard
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursnant to Article X1II, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from ofﬁce pursuant to Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION Ret
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard Com|
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. PO
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuam to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XHI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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